**INTRODUCTION:** Syndactyly is a common congenital hand deformity with an estimated incidence of 1:2000 live births.^1^ Previous studies have discussed disparities in the provision of hand and upper limb services in the United States.^2^ Our study aims are to (1) analyze the epidemiology of syndactyly and trends in surgical management over time; (2) identify socioeconomic disparities affecting treatment.

**METHODS:** A retrospective analysis of the Healthcare Cost and Utilization Project Kids Inpatient Database was performed for all available years (1997, 2000, 2003, 2006, 2009, 2012). Children under the age of three with a diagnosis of syndactyly were retrieved using International Classification of Diseases, Ninth Revision diagnosis codes (ICD-9 755.11, 755.12, 755.55); procedural data for syndactyly correction were also retrieved. Trends over time were analyzed using the Cochran-Armitage test. Patient and hospital characteristics underwent multivariable logistic regression modeling to evaluate predictors of surgical treatment.

**RESULTS:** Overall, 6,401 cases of syndactyly were retrieved over the study period, with an incidence of 16.32/million in 2012. The majority were Caucasian (59.1%) and male (61.5%), admitted to Southern (35.6%), large bed size (59.2%), urban, teaching hospitals (63.3%), with either predominantly Private (49.6%) or Government-based insurance (44.0%).

Of these, 12.8% (n=821) underwent procedures for syndactyly correction. Over time there was a significant decrease in surgical correction of syndactyly (20.5% in 1997 to 6.0% in 2012, p\<0.001). Of those having surgery, there has been a significant increase in flap-based reconstruction of the hand over time (12.2% in 1997 to 30.6% in 2012, p\<0.001).

Predictors of not having surgical treatment for syndactyly were Medicaid coverage (OR 1.253, CI 1.066--1.471); lowest three incomes quartiles (OR 1.29, CI 1.051--1.584; OR 1.404, CI 1.152--1.712; OR 1.281, CI 1.062--1.545); admission to a medium (OR 1.248, CI 1.021--1.526), large (OR 1.597, CI 1.321--1.931), urban non-teaching (OR 1.899, CI 1.360--2.653), urban teaching (OR 1.152, CI 1.772--2.615) or Midwestern (OR 1.324, CI 1.054--1.663) hospital.

**CONCLUSION:** The surgical correction of syndactyly within the inpatient setting is decreasing over time. Socioeconomic disparities are evident: Medicaid insurance status and lower household income had significantly lower rates of surgical correction. Minimizing socioeconomic barriers to care may be important steps in enhancing the quality of care that is delivered to vulnerable pediatric populations.
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